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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-L

P

t.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16044

Elevator Operator

International Sho

¢ o . State File No...wvuee
FILED APR 18 1953 318 1003 3546
BIRTH NO. REG. DIST. NO. ! PRIMARY REG. DIST. NO.| Registrar's No.ouu..s
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd lived. If inatltation: residence before =
8. COUNTY a. STATE b. COUNTY adinimion}.
Missouri -
b. CITY (1f outcide lmits, write RURAL and ¢. LENGTH CF c. CITY
okl rporate Rl mrle wamsio)| STAY tis shie placar OR 2 Bopdenes ithin Lmits of
Town St, Louls, Missouri TOWN_ 8t Louls = H D
d. FHOL%P#LLEO%F (If not ia hospizal or institation. give street addres or locatlon) ..ASDTDR% (If rara), ghve location) 2 / 57
INSTITUTION  E¢, Louig City Hospital / 4306 S, 38th St. Vi
3. gE%th 5%';-3 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
( Type or Print) PETER _ NAUERT DEATH APRIL 2, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TAR | 7 DN0ER w0 IS,
WIDOWED, DIVORCED (Bpacify) last birthdar) | Months ’ Days | Hours | Mia,
___Male White November 9,1880 12 |
T v A
10a. USUAL OCCUPAT‘I_.ON uﬁ»:ﬁn:osmn; 10b. KIND OF BUSINESSD%FéT iRNf 1. BIRTHPLACE (0,1 vad State or Foreign Countey? 1ztgb1;}1z_§,;?pwm7

Illinois 7/ | U.S.4.

13a. FATHER'S NAME

William Nauert |

13b, MOTHER' S”"MAYDEN NAME

Magdalen Spaniel

T4, NAME OF HUSBAND'OR WIFE

Elizabeth Nauwert

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT S S|GNATURE OR NAME
Elizabeth Nauert 4306 8, 38th st.

ADDRESS

1ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,

MEDICAL CERTIFICATION

(Yee, 0o, or unknown) | (If yes, kive war or dates of service) NO.
No 489~22=42694
18, CAUSE OF DEATH
. Enter only onsmause per I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(B)

ANTECEDENT CAUSES

. INTERVAL BETWEEN |

g ’ | ONSET AND DEATH ‘

Morbld conditions, if any, gicing DUE TO (b}
rise to the above cause (a) dathw

de. It means the dia. | the underlying couae last. ! + _ e
cast, infury, or complica- | — DUE T0 {¢) 4
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions condriduting to the death but ot - '
related to the di or itk g de
192, DATE OF OP'FPOA?i 196, MAJOR FINDINGS OF OPERATION , R 20, AUTOPSY?
YES NO
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (e.g.,inoraboat | 27c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomse, farm, fastory, streat, office bldg., #te)
HOMICIDE . " " S
2i0. TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
R WHILE AT NOT WHILE
JINJURY WORK AT WORK 33 L‘ x

2. T hereby certify .thal I atlended the deceased from _4:1253_, 19

, lo _4=2=53 , 18, that I last sow the deceased

REMO\'

81mo

{Epecily)

4/6/53 Resurrection

alive dn A—2 =53 °, 19 and that death oceurred al LLEASP m., from the couses and on the date stated above.
‘ d (Degm or mla) 23b. ADDRESS Z3c. DATE SIGNED
E' "0&% P 1515 lafayette Avenue 4=3-53
. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

Cemetery St, Louls County, Mi

DATE REC'D BY LOCAL

APR3 138%

5. FUNERAL DIRECTOR'S S| GNATURE "ADDRESS

Gebken-Benz Mortuary 2842 Meramec St.

Lloid fricd >

¢+ (Licénsed Embaimer’s Statement on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo ¢+ L - T e

working under my personal supervision..

Student .....ooviniiiii e
Signsture of Student Enbalmer

St. Louis 18 Mo,
.~_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




